|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

. ——

1. Entity Name ec e ! " b
-30-2002 90102 022 ***150.00 :
MURRAY (UK) PLC, INC. 04
Principal Place of Business Malling Address
3424 PINE VALLEY DR 3424 PINE VALLEY DR
SARASOTA FL 34238 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
98-0160268 Not Applicable
Zi Zi It it
P Country P Country 5. Cenificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S I v e T T e e L L T LS e R . Lo - — Tl e vt e |
MURRAY‘ STEVE Street Address (P.O. Box Number is Not Acceptable)
3424 PINE VALLEY DR
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
-
“
SIGNATURE
. Signature, typed or printed name of registered agent and rite if 2pplicabla, (NCTE: Registerad Agent signaturs required when reinstating) DATE
ke
9. Ihlsf?_orporanc_m is ehtgwa: t(I) sstm?fycvits Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax nn.g r.equ|remen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TILE c [ Deiete TITLE O Change [ Addilion §
NAME MURRAY, JOHN P.S. HAME 3
STREET ADOAESS |RAMBLER COTTAGE STREET ADORESS §__§
or-stze  |BURLEY, Hants & (Ve 2V 4 [\ CITY-3T-21P § |
TITLE Ve [ Delete TITLE [Jchange [T Addition | G |
NAME MURRAY, STEPHEN J NawE
STREET ADDRESS |RAMBLER COTTAGE STREET ADDRESS
Ov-st2P IBURLEY  yawTs U2 a4 444 CITY-§T-218
TITLE D 3 Delste TMLE [ change [ Addition
AN MURRAY, GLYNIS NAME
STREET ADDRESS |RAMBLER COTTAGE STREET ADDRESS
_On-s-2p__ 'BURLEY UANTS - Gllasd GLEA, ) CITY-ST-ZIP
TE T T T T = =TT Change [ Addition <| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- 8T-2Ip
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TTLE LT Delete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or, rugiee empowered to execute this repor! as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfin ddress, with ali other like empowered,
g ECALTTEE [14/
SIGNATURE: S — = BT SO Riicires
suumrun' AND TYPED OR PRINTED N{ME OF SIGNING OFFICER OR DIRECTOR Datg b ¥ [ Daytime Phona #




